DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250
MARI NE CORPS Al R GROUND COMVBAT CENTER
TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 1740. 4A
Code 0102
25 July 1996

NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 1740. 4A
From Commandi ng O ficer

To: Di stribution List
Subj: FAM LY MEMBER CARE CERTI FI CATES
Ref : (a) OPNAVI NST 1740. 4

Encl: (1) Departnment of the Navy Dependent Care Certificate,
OPNAV 1740/ 1
(2) Fam ly Menmber Care Counseling Checkli st,
NAVHOSP29PALMS Form 1740/ 04 |( Rev. 3/94)
(3) Sanple Adm nistrative Remarks, NAVPERS 1070/ 613
Annual Verification of Dependent Care Certificate

1. Purpose. To provide policies and procedures for famly
menber care responsibilities (as they affect prescribed mlitary
duties).

2. Cancellation. NAVHOSP29PALMSI NST 1740. 4.

3. Background. MIlitary nenbers nust be prepared for a short-
noti ce depl oynent. Reference (a) requires single nenber sponsors
or mlitary couples with fam |y nenbers to develop a Famly
Menber Care Plan and conplete a Dependant Care Certificate, OPNAV
1740/ 1. Menbers who fail to maintain their availability shall be
considered for an adm nistrative separation.

4. Definitions. For the purpose of this instruction, the
foll owi ng definitions apply.

a. SINGLE SPONSCR is a military nenber w thout a spouse, who
has a fam |y nenber or nenbers incapable of self-care (support)
residing with the mlitary nenber.

b. MLITARY COUPLE WTH FAM LY MEMBERS are active duty
service nenbers nmarried to each other (regardl ess of branch of
service) who are jointly responsible for the care of a famly
menber or nenbers incapable of self-care (support) residing with
the mlitary nenbers.

c. FAMLY MEMBER is a person who bears any of the follow ng
rel ati onships with active duty nenbers:

(1) An unmarried legitimate child, adopted child, ward
(foster child or pre-adoptive child for whom the sponsor has a
I egal decree awarding custody), legitimate stepchild, or
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illegitimate child whose paternity has been judicially decreed.
The child nust be under the age of 21.

(2) An unmarried famly menber as descri bed above who has
passed their 21st birthday, but is incapable of self-care
(support) because of a nental or physical incapacity that existed
before the 21st birthday and is dependent upon the active duty
nmenber (s) for over one-half of their support.

(3) A parent or another person related by bl ood or
marriage that is dependent upon the active duty nenber(s) for
over one-half of their support, incapable of self-care (support)
and resides with the active duty nenber(s).

5. Action

a. Commanding O ficer shall certify all Dependent Care
Certificates, OPNAV 1740/1, enclosure (1).

b. Personnel Mnagenent Readi ness Division shall:
(I') Coordinate the Fam |y Menber Care Plan Program
(2) Ensure initial counseling is conducted for:
(a) Newy reporting single sponsors.

(b) Single mlitary nmenbers upon confirmation of
pr egnancy.

(c) Newy reporting mlitary couples with famly
menbers.

(3) Docunent initial and annual counseling using
encl osures (2) and (3).

(4) Maintain file copies of all current Dependent Care
Certificates, OPNAV 1740/ 1.

(5) Ensure affected mlitary nenbers conplete and
mai ntain a current O ficer Preference and Personal |nformation
Card, NAVPERS 1301/1 (for officers), and Enlisted Duty
Pref erences, NAVPERS 1306/ 63 (for enlisted). The statenent
“Fam |y Menber Care” shall be typed on the top of these forns.

c. Mlitary Couples with Famly Menbers and Singl e Sponsors
shal | :
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(1) Maintain a Famly Menber Care Plan for their famly
menbers.

(2) Attend counseling upon reporting to this Conmmand,
upon confirmation of pregnancy or acquisition of famly nenbers,
and annual ly thereafter.

(3) Maintain a current Oficer Preference and Personal
I nformation Card, NAVPERS 1301/1 (for officers), and Enlisted
Duty Preferences, NAVPERS 1306/ 63 (for enlisted), which is
obt ai ned and recorded by PSD.

(4) Report any changes to dependency status.

6. Applicability. This instruction is applicable for all
mlitary personnel aboard Naval Hospital, Twentynine Pal ns,
California.

7. Forns

a. Famly Menber Care Counseling Checklist, NAVHOSP29PALNS
Form 1740/ 04 (Rev. 3/94) may be obtained from Central Files.

b. Oficer Preference and Personal Information Card, NAVPERS
1301/1; Enlisted Duty preferences, NAVPERS 1306/ 63; Departnent of
the Navy Dependent Care Certificate, [OPNAV 1740/ 1;] and Adm ni s-
trative remarks, NAVPERS 1070/ 613| can be obtai ned from PSD.

.-"'::':-E;-'r.\-.-r 'ﬁﬂ_-: —
R S. KAYLER

Di stribution:
Li st A
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DEPARTMENT OF THE NAVY DEPENDENT CARE CERTIFICATE

PRIVACY ACT ADVISEMENT

AUTHORITY: 10 U.S.C. Section 5031.

PRINCIPAL PURPOSE: To identify and insure that single military members and military with dependents have made adequate
dependent care arrangements to insure he or she is worldwide available.

ROUTINE USES: To contact persons designated by the member as accepting dependent care responsibility to verify their
willingness to act for the member in this capacity, to advise the designee when they are expected to discharge these
responsibilities and to insure member’s compliance with the policy.

DISCLOSURE IS MANDATORY: Information is required to insure members have met their dependent care
responsibilities.

PART I. APPLIES TO ALL SINGLE MEMBER SPONSORS AND MILITARY COUPLES WITH DEPENDENTS

1. I have been counseled and fully understand Navy policy on dependent care responsibilities. | have read and understand the Navy’s
policy that | must arrange for dependent care so that | will remain worldwide available as defined, and that I must report for duty as
required without dependents.

2. laffirm that | have made and will maintain arrangements for the care of my dependents to permit me to be worldwide available during
all the following circumstances:

a. Duty Hours

b.  Exercises

¢.  Unaccompanied Tours
d. TAD

e. Extended Duty Hours
f. PCS

g. Similar Military Obligations

3. lunderstand that | am subject to deployment on short notice and that | will not be guaranteed special privileges because | have
dependents.
4.  lunderstand that failure to make and maintain adequate dependent care arrangements in accordance with the Navy’s policy may be

grounds for disciplinary action or separation from the Navy or both.

I understand that if these arrangements for the care of my dependents fail, | must still report for duty.

I understand that | must revise or verify this plan at least yearly or on reassignment, reenlistment, extension of enlistment, or if
circumstances for dependent care change.

I understand that | may be subject to action under the Uniform Code of Military Justice if this statement in not accurate.

All my dependents are 18 years or older and capable of self-care. (Initials)

9. | have made all necessary arrangements (legal, educational, monetary, religious, etc.) to effect a smooth, rapid turnover of dependent
care responsibilities.

10. I have arranged to complete travel that may be required to transfer my dependents to the designated person. If my principal dependent
care designee is not in the local area, | understand that I must arrange with a nonmilitary person in the local area to assume temporary
custody of my dependents until that responsibility is transferred to my principal dependents care designee.

11. I understand that while serving in an overseas area, | must arrange for the escort and care of my dependents if a Noncombat Evacuation
Operation (NEO) (or other evacuation) is implemented. | know that I will be required to remain in place and perform my military
duties.

TYPED OR PRINTED NAME GRADE/RATE & SSN SIGNATURE DATE

Encl osure (1)
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DEPARTMVENT OF THE NAVY DEPENDENT CARE CERTI FI CATE

PART Il. APPLIES TO ALL SINGLE MEMBER SPONSORS AND MILITARY COUPLES WITH DEPENDENTS

DESIGNEE CERTIFICATION
(The following statement may be signed by three different people or it may be signed by the same person)

12. | have agreed to accept responsibility for the dependents of
if he or she must report for duty for extended work hours, recall, or TAD for a duration of less than 30 days.

SIGNATURE ADDRESS (Include ZIP Code)

TYPED OR PRINTED NAME

PHONE NUMBER (Include Area Code)

13. I have agreed to accept responsibilities for the dependents of
if he or she is reassigned in an unaccompanied status or deployed on TAD for a duration of greater than 30 days.

SIGNATURE ADDRESS (Include ZIP Code)

TYPED OR PRINTED NAME

PHONE NUMBER (Include Area Code)

14. | have agree to accept temporary responsibility for the dependents of
until responsibility is transferred to a principal designee.

SIGNATURE ADDRESS (Include ZIP Code)

TYPED OR PRINTED NAME

PHONE NUMBER (Include Area Code)

PART III. APPLIES TO SINGLE MEMBER SPONSORS & MILITARY COUPLES WITH
DEPENDENTS SERVING OVERSEAS & ACCOMPANIED BY DEPENDENTS

DESIGNEE CERTIFICATION

15. | agree to be responsible for accompanying and caring for the dependents of
as an escort, if evacuation from an overseas area becomes necessary.

SIGNATURE ADDRESS (Include ZIP Code)

TYPED OR PRINTED NAME

PHONE NUMBER (Include Area Code)

16. | agree to be responsible for the dependents of
after they have arrived at their destination, if evacuation from an overseas area becomes necessary.

SIGNATURE ADDRESS (Include ZIP Code)

TYPED OR PRINTED

PHONE NUMBER (Include Area Code)

PART IV FOR IN-SERVICE COUPLES ONLY
17. Statement of Military Spouse: | have read my spouse’s plan and concur.

TYPED OR PRINTED NAME & SSN OF SPOUSE SIGNATURE OF SPOUSE
PART V COMMANDER CERTIFICATION

18. | have reviewed this Dependent Care Certification and | am satisfied that the member has made adequate dependent care
arrangements that will allow for a full range of military duties and for worldwide availability as defined here.

SIGNATURE OF COMMANDING OFFICER DATE

Encl osure (1)
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NAVAL HOSPI TAL
BOX 788250
MARI NE CORPS Al R GROUND COVBAT CENTER
TVENTYNI NE PALMS, CALI FORNI A 92278- 8250

FAM LY MEMBER CARE COUNSELI NG CHECKLI ST

Ref: (a) OPNAVI NST 1740. 4
(b) NVPC Article 38101990

Rank/ Rat e Last Nane, First, M SSN Depart nent

It is recognized that nost single and military couples with fanily nmenbers are
responsi bl e individuals who have anticipate the need for famly nenber care,
contingency planning, and have acted accordingly. The foll owing Fami |y Menber care
Counsel ing Checklist is required annually and is designed to assist personnel in these
Categories with their planning.

AS A M N MUM THE FOLLOW NG PO NTS SHOULD BE COVERED

The necessity of carefully planned menber care arrangenents which don’t
interfere with mlitary capabilities.

Who will care for famly nenbers

_ Wiile on duty (normal duty hours, alert, recall, extended duty
hour s) ?
Wi | e TAD?

For extended depl oyment or worl dw de PCS?

Necessity & i nmportance of the foll owi ng docunents:

Power of Attorney authorizing nmedical care.

_ Power of Attorney for person designated to act “In Loco parentis”.

Identification cards for all eligible fam |y nmenbers.

W1l wth guardianshi p provisions.

The necessity to make financial arrangenents with designee who wll
provi de support for famly menbers.

Conpl ete a new Duty preference Forms, annotating single sponsor or
mlitary couple status & fam ly menber information, | AWM LPERSVMAN Art
3810190, paragraph 5.

If designee isn't in |local area, necessity of:

__ Temporary designee (non-mlitary) in local area until principal designee
arrives or famly nenbers are transported to principal designee.

____Transportation arrangenents for principal designee to |location of famly
menbers or vice versa.

NH29PALMS FORM 1740/04 (3-94)

Encl osure (2)
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FAM LY MEMBER CARE COUNSELI NG CHECKLI ST
___ Services provided by:
_ Red Cross
__ Personal Affairs

Legal Ofice

Di sbur si ng

Chapl ai n

Housi ng Office (single parent/request live-in housekeeper)

_ Provisions governing entitlement to assignment of government quarters.

* Single parent only, entitlenent and request for live-in housekeeper
| AW OPNAVI NST 11101. 13 seri es.

Provi sions governing entitlenent to child support AWNMPC articles
6210120, 6210125, and 6210140.

Provi si ons governing disciplinary actions and involuntary separation form
service for inability to performthe follow ng:

__ Prescribed duties

Repetitive absenteei sm

Non availability for worldw de assi gnnent because service nenber
can't arrange for care of fam |y nmenbers during his/her absence.

SI NGLE PARENTS | N THE NAVY

1. REASON PERSONNEL ARE S| NLGE PARENTS
a. M st ake — unpl anned pregnancy
b. Del i berate — wanted child w o spouse
C. Di vorce
d. Dual -M litary — spouse depl oyed or unacconpani ed tour
e. Maj or illness — spouse ion long-termhospital/respite care
f. W dowed
2. AREA OF CONCER FOR SI NGLE PARENTS
a. Adequate, reliable, affordable childcare
b. Adequat e, af fordabl e housing

Encl osure (2)
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FAM LY MEBER CARE COUNCELI NG CHECKLI ST

C. Depl oynent / TADs
d. Duty hours/ Shift hours/Flexi-tine
e. Deal i ng wi th energencies

(1) Sick child
(2) Base/ Conmand recal
(3) Unpl anned overtine
f. Fi nances
(1) Child support
g. Parenting skills
h. School for child(ren)

i. Custody issues (if divorced or never married)

j- Stress managenent for service nenber — relaxation, dating
3. POSSI BLE RESOURCES
a. Fam |y Service Center — counseling, support group, referrals
b. Navy Relief, Red Cross, WC, SHARE, Food Stanps
C. Housi ng of fices
d. Chil dcare resources — on base daycare Centers, YMCA, School systens
e. County Hospital/Medical Cinics — health & parenting issues
f. County Soci al Services Departnents
g. Lendi ng Lockers
h. Legal O fice

i. Handbook on Child Support Enforcenent for custodial parents is available
From Consuner |nformation Center
Dept. 628-M
Puebl o, Col orado 81009

COUNSELOR DATE MEMBER DATE
* PLEASE NOTE: THI' S COUNSELI NG | S REQUI RED ANNUALLY | AW M LPERSMAN Art 3810190 *

COUNSELOR: (1) File original Department of the Navy Dependent Care Certificate
(OPNAV 1740/1) in menber’s service record. Copy in command file
for ready reference in the event of nobilization

(2) Commands wi Il docunent in the service nenber’s record the
occurrence of comuand counseling

Encl osure (2)
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ADM NI STRATI VE REMARKS

NAVPERS 1070/ 613 ( 10- 81)
S/'N 0106- LF- 010- 6991 [E32

SHI P OR STATI ON
NAVAL HOSPI TAL, TWENTYNI NE PALMS, CALI FORNI A

Dat e:

| certify that | ama single parent or married to a mlitary
Menmber. | further certify that | have been counseled in
Accordance with M LPERSMAN article 3810190 and understand the
Provi si ons concerning my responsibilities to provide and maintain
A Family Menber Care Plan for ny famly nenber(s) ensuring ny
Worl dwi de assignability. | further understand that failure to
Conply, or having an inadequate Family Care Plan may result in
Reenl i st ment, continuation or augnentation.

W't ness Menmber’ s Signature

NAME (Last, First, Mddle) SSN BRANCH AND CLASS

13

Encl osure (3)
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